FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form E FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2003){  REPORT
For Office Use /[/¢

IMPORTANT: Indicate type of committee you are reporting for: @ Comm. # p
Indexed

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited \

( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

( 8 )Support Slate of Candidates Compute&f"l;

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party

Office Sought District (if Senate or House)

&ﬁg&ﬁw SIS- 1% - 208k,

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE e DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA_S ' . REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[[:FHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
April 22, d003
[CICheck if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which E'e;t':: is held
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end -0 -
of the last reporting period, or must be zero if this is first report filed.) .......c.ccoovrevrevrecnennnnn. $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 3sm . 00
Schedule F: Loans Received total (Attach Schedule F)...........cccooveiieiiicicvceecveee, -0 -
Schedule H: Total Sales of Campaign Property (Attach Scheduie H) ..........cccocevvveeevnnennne, -0-
(Schedule H applies to Candidates’ Committees Only}
SUB-TOTAL .....$ 358 .00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... A [ Z1 . So
Schedule F: Loan Repayments total (Attach Schedule F)..........c.ccooveeeeeeeeeeeeeeeericeeveen. -0-
CASH ON HAND at the end of this reporting period (if final report, balance must
D ZET0) (AHACH DR=3) ...vvovro oo ceceeees e eeee oo oo eeeeeeooeee oo $ |4o(.50
**UNPAID BILLS (From Schedule D - Attach Schedule D).......cccccoveeivirennineieeeeceeeeeeeeeee e $ “loo, 0o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul@ E) ..............cccccovvvveviimreeceee. $ -0 -
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............ooovuiiieiieieecetcceseeeee, $ - O—
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) QYES Q NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

Reset Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

YES G AWS

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[0 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Pars Utesch '
: s []
CK# 2%3 L kovvy Covele
3-3-03 A,m{)ﬁ 1 seord dlS0.00
ID# “Tow Follwen
1. CK# 111 ﬁ‘ﬂqhnqzl [ ]
3-1-0% A’hg& i Seo 50 .00
ID# Sehy ;r:'m mMous [:I
C. CK# ol (4
3.5-03% Pocens 1:3“1 Seod Ao .co
ID#
|“ mmk‘- 'JV.
4 _(,.0% | CK# a. Box 209 L]
Nevods , TH ~ S0s0i 50 .00
ID# ﬂeh nd& ‘Smdk D
3 _(,-03 | CK# 2104 Greon wood Ed
Aongs TN seor4 30 .00
e e 4 =
. CK# 2150 Qua. dqe,
3-¢-0% Pwos U sSeng aS.00
o7 bk, Toorsmr
3.].0% | CK# Sl fqamovc. el D
oo _TH seory Se.60
D# Kavouw Stvehlow
3_1-03 | CK# UR N. Russell D
{0 53:&)
ID# Haﬁbﬁurcd*lz m D
. CK# 3 Nowvlowd Or.
3-1-0% Poags  TA  S@i0 Ao Ko
ID# Kot tean. Uelsey ]
3.g-0% |CK# D% Sycawmove 7]
mes  IH Svosy AS.)
SUB-TOTAL
s Mo, 00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate commiittees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

| of/‘

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

Reset Form | A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

[ cHEcK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

VEs fur AlLS

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ] AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
I0# Qeb tWhnk ke bolack
~ - $
6 lla Cwel []
3803 | s o g So.a0
ID# (me1 CveueX“ - Pduck
CK# évoou,woal_ Civcle I:I
%-8-0% A-nm IU sootlf JS.00
o Dianne Tiyshven
CK# 3i10% 6(4@%& EA D
3-8-03 Pwpe W Seo it dS.00
ID# ahﬂuﬂuﬂyhmw& “mw,lbv D
3.0-03 | CK# 105 5 u.‘f" 5 Yo, TU s0010 d0.00
ID# lam G@d‘nup |:|
2 (103 | O %028 léag:l‘nrv 14 Ao.00
D# J% H’&W o D
3_(-03 | s El—h: ’:64'"“"(“ “ €.
ID# Clww "Ny
CK# H\ Oak\c,:i % . ]
3-12-03 H Sew(dt I .00
ID# Carvole Offem en_
CK# 1133 olda howe Or. I____]
3-{2-03 voe TR Seo s IS .0
o Mawy Poun L,
CK# '-(-3![, ﬂhm D
3-%-03 Pugs N Sood <S€.00
ID# Qowiie (1
CK# 2318 Ql& hlde. D
»-(2-03 s TH Ste i 25.00
SUB-TOTAL
$ 530,00

TOTAL (if last page of this schedule)

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /'
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 01 of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

Reset Form |

(Including candidate’s personal funds)

NES

COMMITTEE NAME (Must be same as on Statement of Organization)

v A5

STATE CANDIDATES NOTE:

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[0 cHeck THIS BOX IF
AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Cule. Keavn s
CK# d3a Steveason I___]
3-1%-0% 5, A Seo(o So.m
ID# f\f\m oz:( lowsen_ ]
ALod .
>-n-a3 | S e %000
ID# Ocborval keefe
CK# 120 ﬁ'»1(.'.“4»10"& Z D
31503 Fois  Th 52014 .0
ID# M L Favvey
CK# Flctchor ]
5-30-0% TH 5S¢0 35.00
ID# Lnda 000,\: ]
CK# 444 Prasvie Urew D
32 0% _ Bwes TH Seo10 ds.00
Blaco Eusta
CKi# % M“Wlﬁs’*- ]
ID# Fownelly
CK# %A—’:QU Ulcw Kl []
24-0% TH Sooid Yov.00
ID# chal Kﬂﬂeﬂ!a\ D
3-31- 0% CK# b Gavrner Civele 25.00
ID# ’Evv Ud co& D
33101 | O mpau%)vm 20,00
CK# %030 Hemlocle Chvefe
4-1- 03 [00.co

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

$

HYE .00

$

3 of ,l

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Reset Form

COMMITTEE NAME (Must be same as on Statement of Organization)

YE4 b AUS

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHEcK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
MM/DD/YR AND PAC CHECK if applicable
( ) NUMBER (Fapp ) Iﬁggfﬁz

ID# Ehggbetl. Evbes
CK# U012 Ploensx 54, $ ]
4-2-0% Pras TH S0.00
ID# Qouid Viaahs ]
CK# 1] Vermewt Couit
4-3-0% _ v s IM 7 o,
Xhn B&M/d@r
CK# %00 Elsen howser []
4-2-07 hgs TV 4S.00
ID# Janet Croy le
CK# 6(% X )41}0‘1 []
4-3-0% Ares, TH as.ag
ID# T 5'Fawk
CK# s Huqluﬂs Hue [:I
4-2-0% Amﬁmj:n IS
ID# T Wbl
q CK# %‘5' WC‘:?W . 90 D
'2'0% D, IM 80
CK# 37 Wood [Gud
Y4-2-00 Hwes TN 2S.0¢
"o CK# A505 Corem,mus UV e |:|
-0 CIN .
ID# Mar > Wi <
e Cus
CK# 2204 Flbwmove []
4-2-03 e TH ] 28
ID# Qwoh'w \56-‘(‘:66«\ |:|
CK# 4335 Tvow tcod. Ct.
H-4-0% > 10,01
SUB-TOTAL

TOTAL (if last page of this schedule)

s olSp 00

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page ‘+

of,,

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

Reset Form °

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

YES S AHS

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

A

[0 cHEcK THIS BOX IF

MENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | V IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Jann Peusel] _ $ D
CK# d309 plalne, View C .
4-4-0% Amys | TH do Lo
ID# L&M MM
CK# Q.oos ﬁmm.@* []
4402 Jeo.60
ID# \)o
CK# u,c‘,wde, []
4-4-03 5,00
ID#
CK# 3&0"!11’&‘-6« m []
41-03 25,00
o# wﬁm . ]
7 ow
CK# Elmev Auverwd
4A-0% 120 oty , gk 502 Hwags, Th Soo
ID# MWIC&
CK# 107 Hm hewst Or. I:]
4-%-03% Powgs 11 .
ID# &M. K"C%C ﬂ D
31 Howd vy w v .
43.0n | i 25.c0
ID# —
levesa LWSOL
CKi#t % i D
LH’ -0% Z’ma, é:qsw Som
| Bman =
CK# Q Oaklend
4-1-0% Aw.v ko
ID# J W\xfh
awe Senn.
CK# ok MGA/'“A wosd OV IZ]
4-1-0% JS o
SUB-TOTAL
s Yoo &
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate commiittees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page 6 of 1

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

Reset Form

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

NEs v AW S

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ﬂ INCOME
ID# (oearge ouvnct
CK# %‘5 60\)% OV . $ D
4. 2-0% -A/u-; \ ) %0.00
ID# Sotl g
v
CK# |%3 (a\ew_dde ‘404 . I:-l
4-8-03 _ Hnees , TH 5.0
J el VYIa«mﬂ
CK# %mvoc . D
4-9-0% : TH /5.00
ID# Oevs d Pelor
CK# Alol bvackey ]
¢ %-07 TA S0.00
ID# Utckse Loes
CK# %010 Evevay eon Civele ]
4-10.0% e TH 1S.ay
N T
CK# 1322 Tiuos Ao - []
4-10.6% Awgs . T A0 .00
ID# Gal S ohwusten
CK# 40 Tevookidge e . []
4-lo-0% Anes , TH 26 b
ID# ma/\ﬂ Revy ushedt
CK# Ao Tdale Wue - [_—_]
Y-i0-0% Yneos, 3?{4 J/s¥e s
ID# Chandes Rickeths
CK# 3a53) ‘ﬁm Vhae - ]
d-l-o0% Yhwees TH J5.90
ID# Y;‘dm(t Gleasen ]
CK# o] Lyun
d-{(-0% " 2o .
SUB-TOTAL
s dyo =
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page lP of

»1

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
Reset Form A MONETARY
(Rev.06/97) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

YES for A5

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
o Tovort
CK# 02.% F Hlod. $ D
ID# w
gren
CK# H?/?. &Msw D
Y-1¢-0% d5.00
ID# Avﬁh\. Mz\'us, D
CK# 1911 Reosevelt,
+4-0% o TH 3S.c0
ID# \k«v\q C,\w 151 D
CK# A6 Cleud
d-4-0% » THW 5,0
D# mm Wend h
4p-on :m &5 oo
D% 34 p:,
4-14-07 Pmes , TH 45 0
ID# 051G 5 Ha ]
CK# dagsd Nerthusestom
¥-14-0% Prues _TH 25 .20
ID# 0&.\ ~ %ub (5«{241 Siua{ | e
CK# 1o £. LY nwlp\ 0‘)“‘1 D
-4 <02 Poeas, 3S.60
iD# ] w w‘.l o
CK# 1993 le 54' D
Y1407 50.00
ID# Allicon ﬁ blast ]
CK#
J-1{ -y Pnes, Y400
SUB-TOTAL
s 94 =
TOTAL (if last f this schedule)
Ir iast page o 1S scneduie $ g @

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page /l of /l

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

B MONETARY
(Rev.09/97) | EXPENDITURES

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

VES for AKS

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID#

sqb\ﬁ OV‘! ﬂ‘sm,q t M’Iﬁaua({w& 6('5}“5
g-|-03 | CK# | qm,,m“ W’,\stug Aot Comte |® 1383.50

ID#
3qlev (ot s fog& (',W.PQ“
Ci# A ﬁu‘ohﬁwz A’W-b,—m &Woduue

4-3-0% ag.0co

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL | $ Q,flz So

TOTAL (if last page of this schedule) | $ &172 <o

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page ' of '

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization)

V65 fow AUS

(Rev. 08/98)] INDEBTEDNESS

[J CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

. IF AMENDING
_Reset Form '} FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
o $
The T loume New-gaper Ad Ext.
311 st ‘@
H-3-03 Anys TH 550>
Slalov Pt kg + Pk hishing D Douefopmast =
w3 N "
4-5-0% | Puwes TH [30.90
SUB-TOTAL | $
(2.9]
Joo =
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
@
“loo
*If actual figure is unknown, show “estimated” beside the figure. Page { of ,

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




'

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

Reset Form |

FORM
DR-2 DISCLOSURE

COMMITTEE NAME Musﬁe Fame as on Statement of Organization)

Yes

IMPORTANT: Indicate type of committee you are reporting for: @

( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

(Rev. 03/2003) |  REPORT

For Office Use Onl
Comm. #

Logged In

Scanned

Computer

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party

Office Sought District (if Senate or House)

Audited

&m@iemy 5IS-bg3-304k  fFigd 30.03
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE "DATES!

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AMFILING A S d[“(g fniw Jo elecfin, REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

eport date)

Indicate one

Y,CHECK IF AMENDMENT TO REPORT DATED LL— IS-0%

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
{You must continue to file reports until a Notice of Dissolution is filed.)

Local Committees, enter Date of Election

Y4-22-0%

County & Local Commiittees, enter County in

whicg ilection is held
A

7

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first report filed.) ..........cccocovereeeunnn.. $ -0 -

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 55 "/S 0o

Schedule F: Loans Received total (Attach Schedule F) .............ooccoevevvveeeoeeesserereeeenn -0~

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........co.ocovvevveverrenen.., -0~

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 3545, 00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... /317.50

Schedule F: Loan Repaymeqts total (Attach Schedule F).......cccoovevoeieviciiiiceeeeeeesesnnn -0 -
CASH ON HAND at the end of this reporting period (if final report, balance must

be Zero) (AACH DR-3) ...ttt ettt et eee et e $ 1375, So
**UNPAID BILLS (From Schedule D - Attach SChedule D).........vovoveee oo oo o0, 00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 44-
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F)........o.ovvvveveeoeeeooeeeoeeeeoes -0 —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)




i

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must bes Z e as on Statement of Organization)

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

M CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED
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TOTAL (if last page of this schedule)

SUB-TOTAL

s 4tf.00)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

VES 4 HAlIS

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

@ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KiND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$

4-14-03

Pleson 0 blas!
Awa\ Th

(btane

44.00

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

SUB-TOTAL

TOTAL (if last
page of this
schedule)

$
Yd.co

$

det. o0

Page

/of’

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form' FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 03/2003)| REPORT
YES for AHS
For Office Use Only
. N " E Comm. # 4
IMPORTANT: Indicate type of committee you are reporting for:
Logged In
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Scanned
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party

Office Sought District (if Senate or Hpuse) M QY 6 2083

&m%m. 515- (3 - 30Ho S:?ﬁog

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A 5 days prior to election REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one
¥ .CHECK IF AMENDMENT TO REPORT DATED 4-15-03

Local Committees, enter Date of Election
4-22-03

County & Local Committees, enter County in
which Election is held

_J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a Notice of Dissolution is filed.) Story
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end 0.00
of the last reporting period, or must be zero if this is first report filed.) ........c.coevvrvinrcenenn. $
ADD TOTAL MONEY TAKEN IN THIS PERIOD 3.545.00
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... T
Schedule F: Loans Received total (Attach Schedule F)...........c.ccorvviviiiniiiiicccice s 0.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........ovvvroovrsooooeoo 000

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....§ 3,545.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 217830
Schedule F: Loan Repayments total (Attach Schedule F).........ccocccviivivereninin e, 0.0
CASH ON HAND at the end of this reporting period (if final report, balance must 1,366.50
be Zero) (AHACHh DR-3) ..ouiiciciiiriiieriiteertieecrirtesceee s ree e se e s satessaaesstreesseassses s srasesnsesestessanssnesens $
**UNPAID BILLS (From Schedule D - Attach Schedule D)...........ccccconimniiriiinitiineeirccete e $ 70000
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 44.00
0.00

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cccceeveeieceniennnnnencceennienne
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




